
 

 

Since January 2020 Elsevier has created a COVID-19 resource centre with 

free information in English and Mandarin on the novel coronavirus COVID-

19. The COVID-19 resource centre is hosted on Elsevier Connect, the 

company's public news and information website. 

 

Elsevier hereby grants permission to make all its COVID-19-related 

research that is available on the COVID-19 resource centre - including this 

research content - immediately available in PubMed Central and other 

publicly funded repositories, such as the WHO COVID database with rights 

for unrestricted research re-use and analyses in any form or by any means 

with acknowledgement of the original source. These permissions are 

granted for free by Elsevier for as long as the COVID-19 resource centre 

remains active. 

 



L

S
1

H
U
f
d
i
p
v
m
n
H
t
o
f

f
s
m
l
c
o
h
d
a
d
K
n
T
s
T
t
l
n

E
c
j
a
F

Ethics, Medicine and Public Health 16 (2021) 100627

Available  online  at

ScienceDirect

www.sciencedirect.com

t
i
6
m
o
i
a

p
e
m
o

m
o
h
t
p
a
l
w
o

t
l
i
t
n
w
i
a
d
s
a
c
t
c
s
t
p
t
e
d
w
t
C

ETTER TO THE EDITOR

cientists are more in favor of Covid
9  protection than restrictions
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On  October  4,  2020,  Dr.  Martin  Kulldorff,  Professor  at
arvard  University,  Dr.  Sunetra  Gupta,  Professor  at  Oxford
niversity,  and  Dr.  Jay  Bhattacharya,  Professor  at  Stan-
ord  University,  signed  in  Great  Barrington,  United  States,  a
eclaration  raising  grave  concerns  about  the  damaging  phys-
cal  and  mental  health  impacts  of  the  prevailing  Covid-19
olicies,  recommending  instead  focused  protection  on  the
ulnerable  [1].  Even  if  lockdown  supporters  and  mainstream
edia  downplayed  the  petition  in  every  possible  way,  the

ow  (January  5,  2021)  13,083  signatures  by  Medical  &  Public
ealth  Scientists  and  39,544  signatures  by  Medical  Practi-
ioners  are  a  clear  indication  that  a  significant  percentage
f  scientists  do  not  support  generalized  lockdowns  going  on
orever.

Current  lockdown  policies  have  a  questionable  effect  on
atalities.  They  are  also  producing  devastating  effects  on
hort  and  long-term  public  health,  leading  to  greater  excess
ortality  in  years  to  come.  The  effectiveness  of  prevailing

ockdown  policies,  same  as  pharmacotherapy  approaches,  is
hallenged  by  the  evidence  of  fatalities  and  the  percentage
f  fatalities  that  simply  do  not  fit  the  narrative.  Belgium
ad  a  total  number  of  cases  650,887,  and  a  total  number  of
eaths  19,750,  or  56,035  and  1,700  per  million.  France  had

 total  number  of  cases  2,680,239,  and  a  total  number  of
eaths  66,282,  or  41,015  and  1,014  per  million.  The  United
ingdom  had  a  total  number  of  cases  2,774,479,  and  a  total
umber  of  deaths  76,305,  or  40,759  and  1,121  per  million.
hen,  the  neighboring  Netherlands  and  Sweden  had  a  much
maller  total  number  of  deaths  despite  fewer  restrictions.
he  Netherlands  had  a  total  number  of  cases  834,064  and  a
otal  number  of  deaths  11,826,  or  48,621  and  689  per  mil-
ion.  Sweden  had  a  total  number  of  cases  469,748  and  a  total
umber  of  deaths  8,985,  or  46,364  and  887  per  million.

Similarly,  countries  such  as  Saudi  Arabia,  United  Arab
mirates  (UAE),  or  Qatar  that  adopted  less  restrictive  proto-

ols  for  Covid-19  infection,  not  intended  to  replace  clinical
udgment  but  to  complement,  had  much  smaller  percent-
ges  of  deaths  than  the  very  strict  therapeutic  orthodoxy
rance,  United  Kingdom  or  Belgium,  where,  for  example,

c
Q

a

he  use  of  the  CQ/HCQ  that  is  widespread  in  UAE  and  Qatar,
s  strongly  discouraged.  Saudi  Arabia  had  363,259  cases  and
,265  fatalities  total,  or  10,352  cases  and  179  fatalities  per
illion.  The  UAE  had  216,699  cases  and  685  fatalities  total,

r  21,775  cases  and  69  fatalities  per  million.  Qatar  had  sim-
larly  144,852  cases  and  254  fatalities  total,  or  51,589  cases
nd  87  fatalities  per  million.

While  other  factors  in  addition  to  restrictions  and
harmacotherapy  certainly  contribute  to  explaining  this
normous  difference  in  between  the  outcome  of  infection,  it
ust  be  added  that  disparities  are  extreme  also  in  patients

f  about  the  same  profile  for  age  and  comorbidities.
As  the  vulnerability  to  death  from  Covid-19  is  in  principle

ore  than  a  thousand-fold  higher  in  the  vulnerable  for  age
r  comorbidities,  and  almost  not-existing  in  the  generally
ealthy  population,  if  everything  is  done  as  per  best  pro-
ocols,  the  petition  suggests  bringing  back  life  as-close-as
ossible  to  normal,  while  focusing  protection  towards  those
t  highest  risk.  As  Covid-19  is  going  to  have  its  way  with  us
ike  it  or  not,  how  we  deal  with  it  is  a matter  of  how  much
e  want  to  destroy  or  otherwise  the  economy  and  the  future
f  the  younger  generation.

This  makes  a lot  of  sense  to  a  large  number  of  scientists,
hat  however  has  been  so  far  prevented  to  express  their,  at
east  partial,  support  in  the  peer  review,  where  only  crit-
cal  statements  have  been  surfaced,  for  example  [2].  Of
itle  ‘‘Scientific  consensus  on  the  Covid-19  pandemic:  we
eed  to  act  now’’,  this  work  is  promoting  as  ‘‘consensus’’
hat  is  a minority  view  in  between  31  mostly  young  and

nexperienced  scientists.  The  corresponding  author  is  not
n  epidemiology  professor  but  a  post-doctoral  fellow  of  a
iverse  current  research  focus.  The  letter  says  that  any
o-called  herd  immunity  strategy  based  on  letting  coron-
virus  infections  spread  unchecked  is  not  only  dangerous  but
ompletely  unsupported  by  scientific  evidence.  However,
he  Great  Barrington  declaration  is  not  promoting  letting
oronavirus  infections  spread  unchecked,  but  advocating
ustainable  restrictions  and  focused  protection  that  is  some-
hing  completely  different.  The  group  of  31  has  then  been
ortrayed  by  the  mainstream  media  as  a  clear  indication
hat  ‘‘the  scientists’’  are  happy  with  lockdowns  going  on  for-
ver.  Remarkably,  comments  of  the  opposite  sign  have  been
eclined  in  the  same  journal,  publisher  of  the  top  retracted
ork  of  2020,  a  retrospective  analysis  of  not  available  data

hat  had  tremendous  influence,  leading  to  the  suspension  of
Q/HCQ  clinical  trials,  that  by  the  way  is  still  used  with  suc-

ess  in  some  countries  such  as  Saudi  Arabia,  the  UAE,  and
atar.

Thus,  even  if  science  is  not  a  democracy,  projects  such
s  [3]  aimed  at  objectively  measuring  consensus  on  matters

https://doi.org/10.1016/j.jemep.2021.100627
http://www.sciencedirect.com/science/journal/00000000
http://crossmark.crossref.org/dialog/?doi=10.1016/j.jemep.2021.100627&domain=pdf


Bore

o
1
f
t
o
t
p
a
h
e
i
P
n
e
g
(
f

f
a
r
w
e
t
n
a
t
s

F

N

E

N

R

N

D

T

R

[
[

[

https://doi.org/10.1016/j.jemep.2021.100627
2352-5525/© 2021 Elsevier Masson SAS. All rights reserved.
A.  

f  scientific  and  social  controversy  surrounding  the  Covid-
9  pandemic  are  welcomed.  This  project  targets  opinions
rom  scientists  in  a  specific  field.  A  literature  ‘‘search’’  in
he  Web  of  Science  identified  1881  corresponding  authors
f  recent  articles  relevant  to  the  topic  of  Covid-19  mitiga-
ion  strategies.  Their  answers  were  solicited.  Despite  very
reliminary,  only  based  on  the  responses  of  122  scientists,
nd  including  researchers  in  various  disciplines  and  not  only
ealth  professionals  or  epidemiologists,  but  also  this  survey
xpresses  criticism  versus  generalized  lockdowns.  Answer-
ng  the  question  to  what  extent  do  you  support  a  ‘‘Focused
rotection’’  policy  against  Covid-19,  only  25.4%  responded
one,  the  remaining  74.6%  expressing  support  in  a  variable
xtent  to  the  Great  Barrington  declaration.  Present  support
oes  from  little  (17.2%)  to  partially  (29.5%),  from  mostly
16.4%)  to  full  (11.5%).  Thus,  3  of  4  scientists  feel  uncom-
ortable  with  current  lockdowns.

So  far,  the  pandemic  has  been  approached  in  dif-
erent  ways,  with  restrictions  enforced  differently,  and
lso  with  very  different  pharmacotherapy  approaches,  and
esults  have  dramatically  differed  in-between  countries,
ith  more  popular  narratives  often  challenged  by  the
vidence.  Consensus  science  by  mainstream  media  is  every-
hing  but  the  best  possible  science  available,  and  certainly
ot  the  ‘‘majority’’  opinion  between  scientists.  Scientists
re  more  in  favor  of,  rather  than  against,  focused  protec-
ion.  Scientists  are  in  favor  of  more  effective  and  more
ustainable  evidence-based  measures.
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